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HOME CARE SOCIAL WORKERS CLAIM MEDICARE IGNORES PATIENT NEEDS William D. Cabin 1 , 1. Temple University, Philadelphia, Pennsylvania, United States
There is significant literature on the importance of addressing social determinants of health (SDOH) in order to improve health care outcomes. In response, the Centers for Medicare and Medicaid Services (CMS) has expanded Medicare Advantage plans ability to cover SDOH-related services. Medicare home health does not cover SDOHrelated services. A literature review indicates no studies on the nature, significance, or impacts of the lack of SDOH coverage in Medicare home health. This article summarizes an initial, exploratory study to address the literature gap, based on interviews of a convenience sample of 29 home care social workers between January 2013 and May 2014 in the New York City metropolitan area. Results indicate social workers believe the lack of SDOH coverage in Medicare home health results in exacerbation of existing patient conditions; creation of new, additional patient conditions; increased home care readmissions and re-hospitalizations; increased caregiver burden; and exacerbation of patients' mental health and substance abuse needs. Policymakers are urged to consider adding coverage of SDOH to Medicare home health primarily through expanded social work coverage.
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TECHNOLOGY ELECTRONIC PERSONAL HEALTH RECORD USE AMONG ELDERLY CANCER SURVIVORS AND NON-CANCER SURVIVORS
Yan Luo 1 , 1. University of Alabama, Tuscaloosa, Alabama, United States
Background Electronic personal health records (ePHRs) are potential tools to improve clinical outcomes through increasing patients' self-management. Although elderly people, especially elderly cancer survivors, is a growing population who can benefit from ePHRs, little is known about its utilization among the elderly, particularly among those diagnosed with cancer. Objective By applying Anderson's Behavioral Model of Health Services Use, this study aims to examine and compare the associated factors with ePHRs use among elderly cancer survivors and noncancer survivors. Methods The data collected from the 2018 Health Information National Trends Survey (HINTS) was analyzed. The level of access to ePHRs among the elderly were assessed. Predictors of ePHRs use among elderly cancer survivors and non-cancer survivors were compared by conducting multiple linear regression. According to Anderson's Model, predisposing factors, enabling factors, and need factors were included in the statistical model. Results The overall use of ePHRs remained low among 577 participants (mean = .87, SD = 1.72, range from 0 to 4). Non-Cancer survivors reported lower ePHRs use (mean = .83, SD = 1.77, range from 0 to 4). Race/ethnicity, education, regular health care providers, health insurance, social support, and medical conditions were associated with ePHRs use among non-cancer survivors, while age, gender, social support, and self-reported health status were related to ePHRs use among cancer survivors. Conclusion This study suggests additional efforts to increase ePHRs utilization among the elderly, especially the elderly cancer survivors. The predictive findings reported in this study will contribute valuable implications to enhance the ePHRs use.
WHY DON'T ELDERS ADOPT TWO-FACTOR AUTHENTICATION? BECAUSE THEY ARE EXCLUDED BY DESIGN
Sanchari Das, 1 Joshua Streiff, 1 Lesa L. Huber, 2 and L Jean Camp 1 , 1. Indiana University Bloomington, Bloomington, Indiana, United States, 2. Indiana University School of Public Health, Bloomington, Indiana, United States Two-Factor Authentication (2FA) provides effective protection for online accounts by providing efficient and highly robust access control. Adoption and usability, however, remain challenges for such technologies. Most research on 2FA focuses on students or employees in the tech sector. For example, our research with student populations found that lack of adoption was primarily due to a lack user risk concern matched with confidence in their 'strong' password strategies. The situation for older adults (> 60 years) was quite different, as we discovered through detailed interviews and think-aloud protocols targeted at understanding the registration, after installation, and their (un)willingness to use 2FA. We focused our research on USB security hardware tokens; additionally, we asked about other 2FA strategies which the participants adopted (if any). Their lack of adoption of the devices stemmed from its shortfall of inclusive design. Most available security tokens which were compliant with tablets have very small form factors; nearly invisible in a purse, and easy to slip through a pocket. The larger security keys are device and browser (Google Chrome) dependent. The organizations which would be most invested in protecting older people --retirement management funds, the Social Security Administration, Medicare, and banking institutions Innovation in Aging, 2019, Vol. 3, No. S1 
